There has been increasing interest in recent years in the use of cosmetic surgical techniques for facial reconstruction in patients with Down's syndrome (trisomy 21), and this has provoked some controversy in the journals. The proponents offacial reconstruction claim that the general improvement in appearance following correction of epicanthic folds of the eyelids, nose augmentation with silastic implant, correction of bat-ears and neck reduction with a modified face-lift leads to improved self-confidence in over 75% of patients. In addition, partial glossectomy has been claimed not only to improve cosmetic appearance but to lead to better speech and palatal development, improved eating habits, less drooling of saliva and fewer respiratory infections 1.2. Opponents of this aggresive surgical approach have argued that there is little subjective evidence to support some of these claims, particularly in relation to speech:'. In many Down's syndrome children the communication problem stems from intellectual impairment, with inability to conceptualize words rather than difficulties with expression. It should also be remembered that much can be achieved by speech therapy, physiotherapy, improved hygiene and general training. A note of caution was sounded in an editorial in the Lancet" in 1983, where it was pointed out that 'a person's appearance is not dependent solely on the size of the tongue or the shape of the nose; it is made up of a mass of features including posture, behaviour, and the gleam in the eye'.
Although cosmetic facial surgery is said to be 'minor and well tolerated' I , the risk of any operation requiring general anaesthesia is increased in these children. Congenital cardiac anomalies occur in about 40%~and many of these are serious anomalies, such as atrioventricular septal defect which causes pulmonary vascular changes secondary to pulmonary hypertension. There is some evidence to suggest that these changes occur earlier in children with Down's syndrome", and they have a higher incidence of postoperative respiratory problems. The clinical state of the child may be deceptive, since most Down's syndrome children with atrioventricular septal defect remain active into their late teens despite Eisenmenger haemodynamics", Upper airway problems are also common, and may cause pulmonary hypertension even in the absence of congenital heart disease". The incidence of post-intubation stridor is extremely high", and sleep-induced ventilatory dysfunction may be exacerbated by narcotic analgesia and residual anaesthesia 10. Other significant problems such as disorders of thyroid function may also increase morbidity.
The paper by Beilin and co-workers in this issue (p, 23) reminds us that facial reconstructive surgery should not be undertaken lightly. Nine of the 63 patients in their series required supportive airway management afterwards, and one-third had postoperative respiratory illnesses.
The rights of children with Down's syndrome have been widely discussed. Few would disagree with the sentiments expressed by Smith et al. 1 1 that 'the care and treatment and all other rights that belong to normal infants should be the standard for the person with Down's syndrome ... imperfection does not cancel a person's rights'. It is perfectly logical to argue that if an otherwise normal child can benefit from correction of protruding ears, the same sort of opportunities should be made available to the handicapped child. Such surgery would, however, be thought by most people to be unjustified if it carried significant risk, as in a child with serious systemic disease or congenital anomaly, and Down's syndrome patients clearly should not be exposed to risks that would be unacceptable in other children. In addition, if there is severe mental impairment, it is hard to see how cosmetic surgery could help a child to contribute more to society or become more integrated in it.
If the advocates offacial reconstructive surgery in Down's syndrome produce more convincing evidence to justify their claims, these operations will clearly be of considerable benefit to some children. There will, however, always have to be a selective approach to their use, with particular regard to the intellectual capacity of the child and the presence of other major congenital anomalies.
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